This study was conducted in a developed country. It should be pointed out that the incidence and type of pneumonia differs remarkably from that in the developed world. Hence, the findings of this study cannot be generalized globally and needs further validation with similar studies from developing and underdeveloped countries.
The study doesn't mention if there was any change in the incidence of pneumonia during the study period (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) that could have influenced the study outcome.
Overall, the study fares well in comparison to the limited literature on the issue of association between infection and oncogenesis. However, there are some grammatical/ syntax errors that needs attention-1. Page 5 , line 47-"We computed SIRs……." The sentence has too many "and". 2. Page 5 line 52-"We stratified by gender……" This should be written as "We stratified the patients by gender…….. 3. Page 9, line 17-" In addition, some children lymphoma…" It should be childhood lymphoma instead of children lymphoma 4. Page 9, line 20-"may have initially have been misdiagnosed" should be may have initially been misdiagnosed as pneumonia.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Jeffrey Chang Institution and Country: National Health Research Institutes, Taiwan The paper is well-written. The study designs and analyses were all well-performed. The discussion is well-balanced and clear. 1) Only one minor suggestion: The rationale of the study and the public health implication of the study could be written more clearly.
Response: We are grateful for the positive evaluation of our manuscript. We agree that the rationale and potential health implications should be stated more clearly. In the revised version, we have added:
"If absolute cancer risks in children with a hospital-based diagnosis of pneumonia are high, then this could have implications for the diagnostic approach in these children." (page 4, lines 78-80) Reviewer: 2 Reviewer Name: Caselli Desiree Institution and Country: ASP Ragusa Pediatric department Italy This is an important topic, but I think we have no more answer!!! More studies are needed Response: We agree that more studies are needed in order to improve early diagnostic of childhood cancer.
Reviewer: 3 Reviewer Name: Anant Vatsayan Institution and Country: Memorial Sloan Kettering Cancer Center, New York, USA 1) On page 3, there is no mention of limitations under the strengths and limitations section. Strengths and limitations should be separately mentioned.
Response: We have added the following paragraph stating potential limitations:
• "We could not separate the order of diagnoses among those diagnosed with pneumonia and cancer during same admission" (page 3, lines 48-49)
• "We did not have information from the medical files, and therefore could not depict if some children were initially misdiagnosed as pneumonia, and later diagnosed with mediastinal lymphoma." (page 3, lines [50] [51] [52] 2) This study was conducted in a developed country. It should be pointed out that the incidence and type of pneumonia differs remarkably from that in the developed world. Hence, the findings of this study cannot be generalized globally and needs further validation with similar studies from developing and underdeveloped countries.
Response: We agree and have inserted a comment in the Discussion section describing generalisability:
"We used hospital-based diagnosis of pneumonia within the setting of a developed country. Accordingly, generalisability may be transferrable to other industrial Western societies, but not necessarily to undeveloped countries, neither to pneumonia diagnosis in the general practice setting." (page 9, lines 188-191) 3) The study doesn't mention if there was any change in the incidence of pneumonia during the study period (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) that could have influenced the study outcome.
Response: In the revised manuscript, we split the 20-year follow-up period into 5-year periods. Table  2 includes the number of pneumonia cases during these 5-year periods (1994-1998, 1999-2003, 2004-2008, and 2009-2013) , as well as the number of observed/expected cancers, and the standardized incidence ratios. The incidences in the different calendar periods were similar. In the Results section, we have inserted the following paragraph: "The SIR increased over time from 1.2-fold increased during 1994-1998 to 2.5-fold increased during 2009-2013." (page 7, line 152-153) 4) Overall, the study fares well in comparison to the limited literature on the issue of association between infection and oncogenesis. However, there are some grammatical/ syntax errors that needs attention -Page 5 , line 47-"We computed SIRs……." The sentence has too many "and". -Page 5 line 52-"We stratified by gender……" This should be written as "We stratified the patients by gender…….. -Page 9, line 17-" In addition, some children lymphoma…" It should be childhood lymphoma instead of children lymphoma -Page 9, line 20-"may have initially have been misdiagnosed" should be may have initially been misdiagnosed as pneumonia.
Response: Thank you for bringing our attention to these typos, they have all been corrected or revised for better clarity. (pages 5-6, lines 111-113; page 9, lines 195-196) Finally, for consistency of British spelling, leukemia has been replaced with leukaemia throughout the text (not highlighted with track-changes).
